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Introduction: Non-invasive ventilation (NIV) is the application of 
a ventilatory support without resorting to invasive methods. Today 
it’s considered a credible therapeutic option, with enough scientiic 
evidence to support its application in various situations and clinical 
settings related to the treatment of acute respiratory disease, as 
well as chronic respiratory disease.
Objectives: Characterize patients undergoing NIV admitted in Unit 
Intermediate Care (ICU) in the period from October 1st 2015 to June 
30th 2016.
Methods: Prospective study conducted in ICU between October 
2015 and June 2016. In this study were included all patients hos-
pitalized in this unit (ICU) and in that time period a sample of 57 
participants was obtained. As data collection instruments we used 
a questionnaire for sociodemographic and clinical data and the 
Braden scale.
Results: Participants were mostly male 38 (66.7%), the average age 
69.5 ± 11.3 years, ranging between 43 and 92 years. They weighed 
on average 76.6 kg (52 and 150), with an average body mass index 
of 28.5 kg/m2 (20 to 58.5). With skin intact 28 (49.1%) with abnor-
mal perfusion 12 (21.1%), with altered sensitivity 11 (19.3%) and a 
high risk of ulcer on the scale of Braden 37 (65%). The admission 
diagnosis was respiratory failure 33 (57.3%) and had different back-
grounds. We used reused mask 53 (93.0%), the average time of NIV 
was 7.1 days (1-28), 4.8 days of hospitalization (1-18) and an aver-
age of 7.8 IPAP pressure. 11 (19.3%) of the participants developed 
face ulcer pressure.
Conclusions: The NIV is used in patients with advanced age, obe-
sity, respiratory failure and high risk of face ulcer development.
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Introduction: In many health services in developed countries, the 
telephone support has been used as an innovative approach to pro-
viding care and answering questions by nurses, developing espe-
cially in speciic areas such as rheumatology (Brown et al., 2006).
Objectives: To analyze the proile of users and the main reasons 
of patients that uses the Telephone Support Line of Day Hospital 
and early arthritis consultation of the CHUC Rheumatology Depart-
ment, EPE.
Methods: This is a retrospective descriptive-correlational study 
with a convenience sample of 448 calls. For continuous variables 
we used the t-student test, for dichotomous variables the χ2 test 
and, inally, we performed a cluster analysis by the TwoStep Cluster 
method through the log-likelihood distance.
Results: Users have an average age of 44.8 years being predomi-
nantly male (58%). The cluster analysis allowed to create three 
groups whose proile shows that the cluster 1 (n = 96/21.4%) are 
formed by “older” adults that need to clarify mainly doubts about 
the results of auxiliary examinations tests (AET)/prescriptions 
and side effects/complications; the cluster 2 (n = 232/51.8%) are 
formed by young adults that call to change appointments and main-
ly to clarify doubts on the results of AET/prescriptions; inally, the 
cluster 3 (n = 120/26.8%) are formed by “middle age” adults that 
want to clarify doubts about medication and disease management.
Conclusions: Incoming calls cover a wide range of ages and all 
kinds of rheumatic diseases. This study allows us to identify in 
which groups it is necessary to make a more detailed educational 
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Introduction: The success of breastfeeding in babies with special 
needs depends on the knowledge of their needs and the circum-
stances of their feeding. Despite these babies beneit so much of 
breast milk, they are more exposed to early weaning related with 
various dificulties.
Objectives: Identify maternal difficulties associated with the 
breastfeeding after discharge of intensive care units.
Methods: Quantitative, descriptive, analytical, cross-sectional 
study, conducted in a non-probabilistic sample of 100 mothers 
(mean age = 29.63 years, SD = 5.39), who stay with their newborn 
in intensive care Unit. We used a self-report questionnaire over 
experience of breastfeeding mothers (Sousa, 2014).
Results: From the newborn, 39.0% were premature and 41% had 
infectious risk. Of mothers, 96% breastfed their baby into the dis-
charge of the Unit. Had dificulties with breastfeeding 53% of moth-
ers, particularly related to breast engorgement (40%), nipple cracks 
(16%) and 92% recognized being supported by nurses. Older mothers 
and with higher education level, revealed have no dificulties with 
breastfeeding, but with no statistical signiicance, while the type 
of delivery (eutocic) (p = 0.042) and baby’s weight (overgrowth) (p 
= 0.016) were associated signiicantly to the mother’s breastfeed-
ing dificulties.
Conclusions: The training and mother training for breastfeeding, 
especially in sick newborns is very dificult. Health professionals 
must adapt their practices to the situation of each baby, but above 
all the experiences and dificulties of each mother, identifying their 
expectations and needs support.
Keywords: Breastfeeding. Dificulties. Neonatal Intensive care.
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Framework: Be resilient is to have the ability to face the adversi-
ties, transformations, disruptions and challenges, elaborating the 
situations and recovering face to the same.
Objectives: To identify the personal characteristics of nursing stu-
dents in clinical training; to know the characteristics of academic 
nursing students; know the self-esteem and the humour in nursing 
students in clinical training; to identify the relationship between 
personal characteristics, academic characteristics, the self-esteem, 
the humour and the resiliency of nursing students in clinical training.
Methods: a quantitative described-correlational study. We used 
the questionnaire for data collection as: gender; age; the option 
of course; reasons for coming to the course; year of frequency; 
change of residence; cohabitation; global assessment of the re-
silience; global Assessment of the self-esteem; Ladder of multi-
dimensional evaluation of sense of humour ; and which measures 
to implement in order to promote resilience in students in clinical 
training. The sample was composed by 97 nursing students.
Results: The sample consists mainly of students were female 
(77.3%), with a predominance of students aged between 18 and 
23 years (76.3%). In this study we observed that the majority of 
the nursing students have a capacity for high resiliency (50.5%), 
only 1 presented low levels of resiliency and the remaining were 
in average. The self-esteem and the humour relate to resiliency 
of students.
Conclusions: Majority of the nursing students have a capacity for 
high resiliency, this means that the majority has the ability to han-
dle and overcome adversity, transforming negative experiences in 
learning and opportunity for change.
Keywords: Resilience. Students. Clinical teaching.
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Introduction: Infant Mortality Rate (IMR) has been considered an 
important health indicator in monitoring quality of health care.
Objectives: To examine trends in IMR in Southern Europe (SE) over 
the last two decades.
Methods: Number of live births and infant deaths reported for SE 
(Portugal, Italy, Greece and Spain) between 1990 and 2013 were 
abstracted from World Health Organization Database. Annual IMR 
per 1,000 live births was computed for each country and for SE 
as a whole. Joinpoint regression models were used to estimate 
average annual percent change (AAPC) in IMR and respective 95% 
Conidence Interval (95% CI) and to identify points in time when 
signiicant changes in trend occurred (joinpoints).
Results: Between 1990 and 2013, IMR signiicantly decreased from 
9.2 to 3.4 in SE and the highest decrease was observed from 1992 to 
1998 (AAPC = -6.1%; 95%CI: -6.5%; -5.8%). Signiicant decline in IMR 
was observed in all countries but the pattern was different across 
countries. IMR varied across countries between 11.5 and 8.3 and 
between 3.1 and 3.8 in 2013; highest IMR were observed in Portugal 
for 1990 and in Greece for 2013. Most notable decreases in IMR 
were observed from 1990 to 1995 in Portugal (AAPC = -8.4% 95%CI: 
-8.8; -8.1), from 1993 to 1997 in Italy (AAPC = -6.6% 95%CI: -7.8; 
-5.5) from 1998 to 2006 in Greece (AAPC = -6.8% 95%CI: -7.0; -6.5), 
and from 1993 to 1996 in Spain (AAPC = -7.3% 95%CI: -9.0; -5.6). 
Decreases in IMR were signiicant during all time period in Italy and 
Greece but in Portugal and Spain IMR became unchangeable after 
2010-2011.
Conclusions: Decrease in IMR in countries of SE suggests steadily 
improvement in the quality of health care. However differences 
in the pattern of decrease across countries during the last years 
deserve particular attention.
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Introduction: The adolescence is a period of growth and develop-
ment which health and wellbeing is predominant and this can be 
an explanation for the lack of specialized wards for adolescents.
Objectives: To analyse the adolescents’ perception about the 
health care team; to know the adolescents’ experiences regarding 
their hospitalization in the paediatric ward of the Matosinhos Local 
Health Unit (ULSM) and to know the adolescents’ opinion on the 
ideal health care service/unit.
Methods: We conducted a qualitative, exploratory, descriptive and 
retrospective study with 10 adolescents between 10 and 18 years 
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